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To  the  Chairman  and  Members  of  the 
GOWER  RURAL  DISTRICT  COUNCIL. 

Gentlemen, 

As  a doctor,  one  is  constantly  being  asked  as  to  which  is  the 
more  important,  environment  or  heredity.  Heredity  lixcs  the 
limits  to  which  an  organism  can  be  developed,  but  environenmt 
determines  whether  these  developments  take  place,  and  even 
whether  the  organism  itself  survives.  It  is  a fact  that  man’s 
survival  depends  on  continuous  victory  in  the  battle  against  his 
environment.  The  organism  attempts  to  adjust  itself  continu- 
ously to  changes  in  the  environment,  and  if  it  fails  to  do  so,  it 
perishes. 

Environment  may  be  defined  as  the  conditions  influencing 
an  organism,  It  must  be  remembered  that  from  the  point  of 
view  of  the  organism,  here  are  two  environments,  the  external 
environment,  which  is  composed  of  the  air  and  vapours  we 
breathe,  the  clime  we  live  in,  the  houses  we  abide  in,  the  factories 
some  of  us  work  in,  the  education  and  training  we  receive,  the 
infection  we  come  in  contact  with,  the  quality  and  quantity  of 
food  and  drink  which  we  imbibe,  the  cigarettes  we  smoke,  and  all 
the  hazards  of  our  daily  life  determine  the  state  of  our  physical 
and  mental  health. 

The  cells  of  the  body  live  and  die  within  the  internal  frame- 
work of  the  body.  There  are  beautiful  mechanisms  in  us  which 
try  and  keep  the  internal  environment  constant.  If  we  are 
chased  and  have  to  run,  the  exercise  causes  break  down  products 
to  occur  in  our  system  which  would  adversely  affect  the  delicate 
balance  by  which  we  live.  Our  temperature  rises,  and  this  is 
controlled  by  breathing  faster  and  sweating  which  gets  rid  of  a 
good  deal  of  the  heat  generated.  • The  lactic  acid  caused  by  the 
working  of  the  muscles  is  neutralised  by  a complex  buffering 
system  in  our  blood  and  by  the  excretion  of  carbon  dioxide,  the 
kidneys  also  take  part  in  this  adjustment  by  excreting  certain 
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end-products.  It  will  be  noted  that  those  adjustments  in  the 
internal  environment  were  precipated  by  an  event  in  the 
external  environment,  viz.  : being  chased.  It  will  be  realised 
from  this  simple  example  that  changes  in  the  internal  environment 
whether  good  or  bad — are  ultimately  caused  by  the  external  en- 
vironment. 

A Medical  Officer  of  Health  is  a specialist  on  environment. 
He  seeks  to  adjust  the  external  environment  so  that  the  internal 
environment  of  the  various  persons  comprising  the  community 
is  kept  at  an  optimum.  A person  may  think  that  if  we  all  lived 
under  natural  conditions,  we  would  all  be  healthy.  It-must  be 
remembered  that  nature  in  the  raw  is  brutish,  and  that  when 
man  was  living  under  so  called  natural  conditions,  he  had  a short 
and  miserable  life. 

We  are  now  living  under  highly  artificial  conditions,  especially 
in  this  northern  land  in  which  we  live.  We  can  no  longer  survive 
in  this  tightly  packed  island  of  ours,  except  we  intelligently  adjust 
the  environmental  factors  which  affect  us.  If  we  do  not  control 
our  environment,  it  will  control  us,  and  our  eventual  state  will  be 
very  much  worse  than  if  we  were  living  under  so  called  natural 
conditions,  partly  due  to  being  over-populated.  If  we  have  the 
sanity  to  avail  of  the  facilities  of  environmental  medicine,  we  can 
reach  a state  of  health,  happiness  and  civilisation  that  would 
outshine  past  epochs.  We  cannot  stay  still  and  leave  matters 
drift,  herein  lies  catastrophy,  we  either  put  more  cash  and  re- 
sources into  environmental  medicine  or  resign  ourselves  to 
the  inevitable. 

It  is  a very  sad  state  of  affairs  fraught  with  tragic  possibilities 
that  the  status  of  environmental  medicine  is  now  so  low. 
Hundreds  of  millions  of  pounds  are  being  spent  every  year  in 
curative  medicine,  which  is  due  to  the  failure  of  environmental 
medicine.  Only  a small  sum  is  spent  on  the  latter. 

If  man  was  a logical  being,  there  is  no  doubt  that  environ- 
mental medicine  would  receive  the  support  it  needs  to  survive, 
but  unfortunately,  man  is  an  emotional  being  riddled  with 
complexes,  bias,  ignorance  and  lack  of  adequate  knowledge.  The 
effect  of  this  is  that  he  will  act  illogically  and  put  up  pseudo-logical 
arguments  to  justify  to  himself  and  others  why  he  pursues  an 
attitude  which  will  result  in  his. own  liquidation.  It  can  even 
happen  with  the  more  intelligent  man  that  he  will  attack 
vehemently  progressive  ideas,  especially  if  he  has  some  glimmer- 
ings of  the  truth,  but  as  these  are  in  conflict  with  the  factors 
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mentioned  above,  it  tends  to  set  up  a conflict  in  his  mind  which 
distresses  him,  and  he  takes  the  infantile  attitude  of  retreating 
instead  of  coming  to  a logical  conclusion  and  acting  on  it.  By 
acting  logically  lie  can  become  master  of  his  environment  and  not 
the  slave,  this  would  produce  true  contentment  and  happiness 
and  also  give  the  psychological  satisfaction  of  dignity. 

A chain  is  only  as  strong  as  its  weakest  link.  There  are 
many  weak  links  in  the  chain  of  public  health.  The  number  and 
the  quality  of  the  entrants  into  the  public  health  service  are  not 
satisfactory.  The  reasons  for  this  are  obvious,  and  have  been 
frequently  stated  by  me  in  the  past.  The  medical  man-power 
situation  in  public  health  is  such  that  if  we  do  not  face  up  to  the 
situation  it  will  become  irretrievable. 

Ominous  signs  are  developing  likewise  on  the  sanitary  ins- 
pector’s side.  In  the  first  six  months  from  1st  January — 1st  July,  • 
1953,  a mere  59  candidates  presented  themselves  for  the  sanitary 
inspector’s  examination,  and  of  these  only  22  were  of  a sufficient 
standard  to  pass  the  examination.  Forty  of  these  were  people 
who  had  previously  failed,  and  subsequently  25  failed  again 
These  results  show  a marked  decline  even  compared  to  those  of 
1952,  when  there  were  299  entries  and  150  passes  ; in  1951,  there 
were  325  entries  and  153  passes.  The  Working  Party  report 
shows  that  in  November,  1951,  there  were  240  vacancies  for 
sanitary  inspectors.  At  the  time  my  report  is  being  written 
it  is  very  doubtful  whether  any  course  can  be  run  in  the  Technical 
College  at  Swansea  for  the  training  of  Sanitary  Inspectors,  and  it 
is  doubtful  whether  one  can  be  run  in  the  whole  of  Wales,  due 
to  the  lack  of  entrants. 

While  the  system  of  paid  pupilage  is  an  excellent  scheme  for 
students  training  as  sanitary  inspectors,  in  my  opinion,  it  will 
not  solve  the  problem  of  their  scarcity,  inasmuch  as  the  propsects 
after  qualifying  are  not  remunerative  enough  to  encourage  and 
attract  the  right  type  of  person. 

Shakespeare  said  that  “coming  events  cast  their  shadows 
before  them,”  it  is  also  truly  said  “that  to  be  forewarned  is  to  be 
forearmed.”  The  time  has  come  at  last  when  we  must  decide 
what  is  to  be  the  standard  of  preventive  medicine  in  the  area 
which  we  are  responsible  for.  We  must  reach  our  decisions  and 
must  act  now. 

Yours  sincerely, 

G.  E.  DONOVAN, 

Medical  Officer  of  Health. 
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SOCIAL  CONDITIONS  AND  CHIEF  INDUSTRIES 

The  Gower  Area  is  chiefly  agricultural  with  the  exception  of 
the  North  Eastern  end  of  the  Peninsula,  which  is  industrial  in 
character.  Due  to  the  charms  of  the  area  there  is  a very  large 
influx  of  visitors,  especially  during  the  summer  months. 

There  is  a tendency  to  look  upon  Gower  as  a small  agricultural 
area  with  a population  of  11,630.  In  my  opinion  this  is  a wrong 
way  to  look  at  the  situation.  It  will  be  noted  that  the  population 
of  Gower  has  increased  from  11,580  from  the  last  year  to  11,630. 

I would  reckon  that  at  certain  times  of  the  year,  due  to  the  visitors, 
the  population  would  be  quadrupled,  and  the  health  facilities 
should  be  such  as  to  adequately  deal  with  this  population.  It 
must  also  be  remembered  that  the  Gower  population  is  constantly 
increasing. 

The  population  find  employment  on  the  land,  catering  for 
visitors,  and  a large  percentage  of  the  male  population  find  em- 
ployment in  the  Llwchwr  area  where  they  are  engaged  in  the  Steel, 
Tin  and  Coal  trades. 

At  Penclawdd,  the  cockle  industry  absorbs  approximately 
200  people,  and  it  is  in  a thriving  financial  condition.  The  estuary 
is  polluted,  and  this  industry  should  be  safeguarded  by  adequate 
pulDlic  health  control.  At  the  present  time  there  are  five  cockle 
sterilization  plants  operating  in  the  Penclawdd  area. 

AREA  AND  POPULATION. 

The  District  is  divided  into  17  parishes,  the  acreage  of  each 
parish  being  as  follows  : 


Bishopston 

2598 

acres. 

Llanmadoc 

1463 

y » 

Cheriton 

1427 

» > 

Ilston 

3109 

J > 

Reynolston 

1069 

j > 

Knelston 

548 

j t 

Llangennith 

3373 

t ) 

Llanrhidian  Higher 

5212 

y } 

Llanrhidian  Lower 

6125 

J l 

Nicholaston 

517 

>9 

Penmaen 

1005 

J * 

Oxwich 

1342 

J 9 

Pennard 

2862 

J t 

Penrice 

2127 

y y 

Porteynon 

1151 

y y 

Llanddewi 

2009 

y i 

Rhossilli 

2715 

y y 

38652 

yy 
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The  estimated  resident  population  of  the  district  for  1953 
is  given  by  the  Registrar-General  as  1 1 ,630. 

The  number  of  inhabited  houses  at  the  end  of  the  year  was 
3,686,  and  the  rateable  value  of  the  district  was  £36,349  which 
represents  a sum  of  £131  as  the  yield  of  a penny  rate. 

BIRTHS. 

The  number  of  live  births  registered  for  the  district  during 
1953  was  203,  being  102  males  and  101  females,  representing  a 
birth  rate  of  17.45  per  thousand  of  the  estimated  population. 
This  rate  is  higher  than  that  recorded  for  England  and  Wales, 
which  is  given  as  15.50  per  thousand  of  the  estimated  population. 
In  1952  the  net  total  births  amounted  to  197,  with  a birth  rate 
of  17.01  per  thousand  of  the  population  ; thus  this  year  there  is 
an  increase  of  6 births,  or  0.44  higher  than  the  rate  recorded 
for  the  preceding  year. 

Two  male  illegitimate  and  two  female  children  were  registered, 
a proportion  of  19.70  per  thousand  registered  live  births. 

The  stillbirths  numbered  4,  that  is  1 male  and  3 females, 
which  is  equivalent  to  a rate  of  19.30  per  thousand  total  (live  and 
still)  births. 

The  stillbirths  number  4,  that  is  1 male  and  3 females,  which 
is  equivalent  to  a rate  of  19.32  per  thousand  total  (live  and 
still)  births. 

BIRTH  RATE. 

The  Birth  rate  for  Gower  Area  is  good.  It  is  17.45,  whilst 
that  for  England  and  Wales  is  15.5;  160  County  Boroughs  and 
great  towns  (including  London),  17.0  ; 160  smaller  towns  15.7, 
and  the  London  Administrative  County  17.5.  Our  birth-rate 
compares  very  well  with  Llwchwr  Area  which  is  only  12.64  per 
thousand  of  the  population. 

DEATHS. 

The  net  total  deaths  after  allowing  for  inward  and  outward 
transfers  was  137,  being  75  males  and  62  females.  This  represents 
a death  rate  of  11.78  per  thousand  of  the  estimated  population, 
and  is  higher  than  the  figure  11.40  per  thousand  of  the  population 
given  for  England  and  Wales.  139  deaths  occurred  during  1952, 
giving  a death  rate  of  12.00  per  thousand  of  the  estimated  popu- 
lation ; thus  this  year  there  is  a decrease  of  2 deaths  or  0.22  lower 
than  that  recorded  for  the  preceding  year. 

There  were  nine  deaths  in  children  under  1 year  during  1953, 
which  gives  an  Infantile  Mortality  rate  of  44.33  per  thousand 
total  live  births.  The  rate  for  England  and  Wales  is  26.8. 

9 legitimate  children  died  under  the  age  of  1 year  representing 
a death  rate  of  45.22  per  thousand  legitimate  live  births. 
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No  deaths  occurred  in  the  area  due  to  Puerperal  Sepsis  or 
other  maternal  causes. 

No  deaths  occurred  from  Diarrhoea  and  Enteritis  under  the 
age  of  2 years.  The  rate  for  England  and  Wales  is  1.1  per  thousand 
live  births. 

6 deaths  were  due  to  Pneumonia,  19  to  Bronchitis  and  5 from 
other  forms  of  Respiratory  Diseases,  giving  a total  of  30  deaths 
from  all  forms  of  Respiratory  Diseases,  apart  from  Tuberculosis, 
giving  a death  rate  of  2.58  per  thousand  of  the  population. 

No  deaths  were  registered  from  Tuberculosis  of  the  Respira- 
tory system. 

No  deaths  were  registered  from  Violence  or  from  Suicide, 

Cancer  and  all  other  forms  of  Malignant  disease  caused  25 
deaths,  giving  a death  rate  of  2.14  per  thousand  of  the  population. 

The  causes  of  deaths  during  the  year  are  as  follows: — 


Respiratory  Tuberculosis  0 

,,  other  1 

Other  infective  and  parasitic  diseases  0 

Malignant  neoplasm,  stomach  8 

Malignant  neoplasm,  lung  0 

Malignant  neoplasm,  breast  3 

Malignant  neoplasm,  uterus  2 

Other  malignant  and  lymphatic  neoplasms  12 
Vascular  lesions  of  nervous  system  15 

Coronary  disease,  angina  20 

Hypertension  with  heart  disease  1 

Other  heart  diseases  16 

Other  circulatory  diseases.  .....  8 

Influenza  1 

Pneumonia  6 

Bronchitis  19 

Other  diseases  of  respiratory  system  5 

Gastritis,  enteritis  and  diarrhoea  1 

Nephritis  and  nephrosis  1 

Hyperplasia  of  prostate  0 

Congenital  malformations  1 

Other  defined  and  ill-defined  diseases  13 

Ulcer  of  stomach  and  duodenum  1 

Motor  vehicle  accidents  0 

All  other  accidents  0 

Suicide  0 

Meningococial  infections  1 

Acute  poliomylitis  1 

Diabetes  1 

Total  137 
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The  rates  of  deaths  from  Infectious  Diseases  in  1953  are  as 
follows  : 


Gower 

Gower 

England 
and  Wales 

No. 

Rate  per 

Rate  per 

of 

1 ,000 

1 ,000 

Deaths 

population 

population 

Smallpox 

0 

0.00 

0.00 

Acute  Poliomyelitis 

1 

0.08 

0.01 

Whooping  Cough 

0 

0.00 

0.01 

Diphtheria 

0 

0.00 

0.00 

Tuberculosis 

1 

0.08 

0.20 

Influenza 

1 

0.08 

0.16 

Pneumonia 

6 

0.51 

0.55 

HOUSING  ACCOMMODATION. 

We  have  a slum  problem  in  the  Gower  Area  and  this  problem 
must  be  successfully  tackled.  Housing  Estates  came  into  being 
to  provide  accommodation  for  the  people  who  need  housing  from 
the  Social  and  Medical  point  of  view. 

The  wise  use  of  providing  housing  for  the  people  is  of 
great  social  importance. 

Houses  are  a vital  factor  in  the  prevention  and  control  of 
tuberculosis,  prevention  of  infectious  diseases,  prophylaxis, 
prophylaxis  against  psycho-somatic  diseases,  frustration,  com- 
plexes, nervous  breakdowns  and  mental  illness.  Overcrowding 
especially  when  a member  of  the  family  is  suffering  from  an  illness 
or  physical  defect,  can  destroy  family  life. 

Proper  housing  also  conduces  to  sex  morality  due  to  segre- 
gation of  the  sexes. 

It  is  also  desirable  and  very  much  cheaper  from  a social 
point  of  view,  that  old  people  should  stay  at  home  and  not  go 
into  Institutions,  this  can  only  be  possible  if  there  is  accommo- 
dation at  home. 

People  cannot  enjoy  good  health,  and  are  frustrated  in 
happiness  when  they  live  in  houses  which  are  structurally  bad. 
The  health  of  our  area  would  be  better  if  there  was  enough 
accommodation  to  supply  the  needs  of  the  population. 
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INFECTIOUS  DISEASES. 


Diphtheria. 

No  case  was  notified  to  my  department  during  the  year. 

It  may  be  stated  that  the  incidence  of  Diphtheria  in  this  area 
is  low  due  to  the  extensive  Immunisation  Campaign. 

The  incidence  of  Diphtheria  for  the  past  nine  years  is  as  follows: 

Year  Number  of  Cases  Deaths 

1945  1 1 

1946  2 

1947 

1948  — — 

1949  1 

1 950  1 

1951 

1952 

1953 

Diphtheria  Immunisation. 

Since  the  new  Health  Scheme  this  is  under  the  control  of  the 
Glamorgan  County  Council. 

General  Practitioners  in  the  Administrative  County  who 
participate  in  the  County  Council’s  Scheme  for  Diphtheria  Immun- 
isation and  Vaccination  against  Smallpox  may  obtain  serum  and 
vaccine  free  of  cost  from  the  Medical  Research  Council’s  Labor- 
atories at  Cardiff  and  Carmarthen. 

Scarlet  Fever. 

18  cases  were  notified  to  my  department  during  the  year,  giving 
a rate  of  1.54  per  thousand  of  the  population.  The  rate  for 
England  and  Wales  is  1.39  per  thousand  of  the  population. 

The  removal  of  cases  of  Scarlet  Fever  to  Isolation  Hospital 
in  this  district  depends  upon  home  conditions.  If  the  borne  con- 
ditions are  such  that  in  the  opinion  of  the  Medical  Officer  of  Health 
it  is  safe  to  nurse  the  patient  at  home,  this  is  done.  If,  however, 
the  home  conditions  are  unsuitable  the  patient  is  admitted  to 
Garngoch  Isolation  Hospital. 

Pneumonia. 

6 cases  were  notified  during  the  year,  giving  a rate  of  0.51 
per  thousand  of  the  population.  The  rate  recorded  for  England 
and  Wales  was  0.84  per  thousand  of  the  population. 
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Puerperal  Pyrexia. 

Five  cases  of  Puerperal  Pyrexia  were  notified.  This  gives  a 
rate  of  24.15  per  thousand  total  (live  and  still)  births,  and  the  rate 
for  England  and  Wales  was  18.23  per  thousand. 

Venereal  Diseases. 

Many  cases  are  brought  to  the  notice  of  the  public  health 
department.  Those  who  are  not  attending  for  treatment  are 
contacted  and  encouraged  to  attend  a V.D.  clinic.  Contacts  are 
also  requested  to  attend  a clinic. 

Wasserman  Blood  Tests  are  being  done  as  a routine  in  the 
Ante-Natal  Clinics,  and  the  samples  of  blood  are  sent  to  the  Cardiff 
and  County  Public  Health  Laboratory. 

The  nearest  clinics  for  this  area  are  held  at  Swansea  and  Port 
Talbot,  and  the  sessions  are  as  follows  : 

Swansea  Clinic  (Situate  at  Swansea  General  and  Eye  Hospital): 

Males  — Monday,  2 p.m. 

Tuesday,  7 p.m. 

Friday,  6.30  p.m. 

Females — Thursday,  1.30  p.m. 

Port  Talbot  Clinic  (Situate  on  the  right  hand  side  of  the  road 
immediately  opposite  the  exit  from  G.W.R.  Station)  : 

Males — Monday  2.30  p.m.  to  4.30  p.m.  and 
5 p.m.  to  8 p.m. 

Thursday  10.30  a.m.  to  1 p.m*  and 
2 p.m.  to  4 p.m. 

Females — Wednesday  10  a.m.  to  1 p.m.  and 
2 p.m.  to  4 p.m. 


GLAMORGAN  (ADMINISTRATIVE  COUNTY)— VITAL  STATISTICS,  1953. 
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ANALYSIS  OF  NOTIFIABLE  DISEASES  (other  than  Tuberculosis)  during  the  year  1953. 
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Diseases 

Scarlet  Fever 
Paratyphoid 
Puerperal  Pyrexia 
Pneumonia 
Erysipelas 

Ophthalmia  Neonatorum 
Measles 

Whooping  Cough 
Poliomyelitis 

OTHERS 
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TUBERCULOSIS. 

Eight  cases  of  Pulmonary  Tuberculosis  and  two  of  other  forms 
of  Tuberculosis  were  notified  during  1953. 

On  receipt  of  a notification  of  surgical  tuberculosis,  the  Sanit- 
ary Inspector  automatically  checks  up  on  the  milk  supply  from 
which  district  the  notification  is  received. 

It  should  be  stressed  that  the  cost  of  curative  patching  of  a 
case  of  Pulmonary  Tuberculosis  may  be  £1,000.  The  prevention 
of  Tuberculosis  in  comparison  is  almost  negligible. 

We  ore  coming  to  a stage  when  we  will  have  more  cases  of 
tuberculosis  in  our  midst  than  previously,  due  to  the  fact  that 
prior  to  this  the  bad  cases  died  and  the  slight  cases  recovered. 
Due  to  modern  treatment,  the  bad  cases  now  survive  very  much 
longer.  Whilst  this  is  vary  desirable  for  the  individuals  con- 
cerned, from  the  point  of  view  of  the  community  it  means  that 
there  will  be  more  cases  of  tuberculosis  at  large. 

There  is  great  difficulty  in  deciding  about  the  notifications 
of  primary  tuberculosis.  Some  authorities  take  the  view  that 
primary  cases  of  tuberculosis  are  non-infectious  at  the  time  and 
should  not  be  notified,  and  consequently  they  do  not  notify  them. 
In  my  opinion,  it  is  very  desirable  that  all  these  cases  should  be 
notified,  as,  from  a preventive  point  of  view,  we  are  very  inter- 
ested to  know  where  they  had  their  infection,  and  by  this  means 
to  check  up  on  all  contacts  and  prevent  further  cases. 

It  can  happen  that  a primary  case  would  be  notified  two 
years  later  as  a certified  case  of  tuberculosis.  It  is  rather  late  to 
do  anything  at  this  particular  stage,  it  could  be  done  very  much 
easier  two  years  previously. 

Rubella  and  Haemolytic  Streptococcal  Infection. 

There  is  a great  danger  in  having  a lackadaisical  attitude 
towards  infectious  diseases.  For  instance,  the  general  public 
look  upon  German  Measles  as  being  of  relatively  little  consequence. 
It  has  been  proved  that  there  is  a great  danger  to  the  unborn 
child  if  a woman  contracts  this  disease  when  she  is  about  three 
months  pregnant.  As  her  child  may  be  born  with  congenital 
defects  such  a defect  is  not  due  to  heredity  but  due  to  the  foetus 
being  affected  by  the  mother’s  complaint.  It  is  very  desirable 
that  a pregnant  woman  be  prevented  from  coming  into  contact 
with  such  a disease  as  German  measles. 

The  general  attitude  towards  haemolytic  streptococcal  infection, 
such  as  scarlet  fever,  is  that  they  are  relatively  benign.  This, 
in  my  opinion,  is  a dangerous  attitude.  The  haemolytic  strepto- 
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coccus  is  ultimately  associated  with  rheumatic  fever,  and  rheu- 
matic fever  is  the  great  cause  of  heart  disease  (endocarditis). 
Haemolytic  streptococcal  infections  are  also  associated  with 
nephritis,  it  may  be  years  afterwards  when  the  original  agent 
which  caused  the  disease  has  been  completely  forgotten  that  the 
patient  is  diagnosed  as  suffering  from  incurable  heart  disease  or 
nephritis. 

In  my  opinion,  it  is  very  dangerous  to  nurse  in  open  wards 
in  a general  hospital  any  infectious  diseases,  the  proper  place  for 
these  casesi  is  in  an  infectious  disease  hospital. 

BACTERIOLOGICAL  WARFARE. 

Myxomatosis 

I mentioned  previously  the  dangers  of  bacteriological  warfare, 
and  used  it  as  an  illustration  of  the  absolute  necessity  of  keeping 
intact  public  health. 

I would  be  inclined  to  the  view  that  most  people  now  are 
acquainted  with  the  effects  of  what  happens  when  an  infectious 
disease  is  introduced  and  which  is  capable  of  decimating  a popu- 
lation. A typical  example  is  myxomatosis  among  rabbits. 
Rabbits  at  the  present  time  where  this  disease  has  been  introduced 
are  dying  very  painfully — its  the  rabbits  day  today,  it  may  be 
ours  tomorrow. 

I am  not  saying  that  myxomatosis  can  affect  human  beings, 
but  bacteriological  warfare  as  such  is  being  actively  pursued  in 
the  major  countries.  One  of  the  great  safeguards  is  fully  manned 
public  health  departments.  The  calibre  of  these  people  should 
be  of  the  highest.  I am  afraid  that  under  present  conditions  we 
are  not  recruiting  into  our  services  the  cream  of  our  profession, 
the  reasons  are  obvious. 

SMOKING.  Cancer  of  the  lung  is  increasing.  There  is  a close 
co-relationship  between  cancer  of  the  lung  and  smoking.  It 
is  very  desirable,  from  a public  health  point  of  view,  that  children 
and  young  adults  should  be  actively  discouraged  from  taking  up 
cigarette  smoking.  A person  who  introduces  the  young  to  the 
hazards  of  smoking  is  taking  on  himself  a grave  responsibility. 

PUBLIC  HEALTH  (PREVENTION  OF  TUBERCULOSIS) 
REGULATIONS,  1925. 

No  action  was  taken  under  this  regulation  during  the  year 
1952,  relating  to  Tubercular  employees  in  the  milk  trade. 


18 


PUBLIC  HEALTH  ACT,  1936,  SECTION  172. 

No  action  was  taken  under  this  section  during  the  year  1953. 

Tuberculosis  Clinics. — The  curative  treatment  of  Tuberculosis 
is  in  the  care  of  the  Regional  Hospital  Board,  and  patients  suffer- 
ing from  this  disease  attend  the  Dispensary  at  9/10  Grove  Place, 
Swansea. 

Infantile  Mortality  Rate. — The  Infant  Mortality  Rate  is  a 
very  good  index  to  the  social  circumstances  of  an  area  as  the  rate 
tends  to  be  high  in  places  where  bad  housing,  overcrowding, 
defective  sanitation,  maternal  ignorance  and  neglect,  prevail. 
The  rate  for  Gower  is  44.3  per  thousand  live  births,  which  is 
higher  than  last  year. 

Hospitals. — The  Gorseinon  General  and  Maternity  Hospital 
and  Garngoch  Isolation  Hospital  are  under  the  control  of  the 
Glantawe  Regional  Hospital  Board. 


NEW  CASES  AND  MORTALITY  DURING  1953 
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NATIONAL  HEALTH  SERVICE  ACT,  1946. 


Ambulance  Facilities 

infectious  and  Non-lnfectious  Cases— Since  the  5th  July, 
1948,  the  Glamorgan  County  Council  have  taken  over  the  control 
of  the  ambulance  services  in  the  administrative  county. 

As  regards  this  area,  an  Ambulance  Station  has  been  estab- 
lished at  Pontardawe,  which  controls  the  ambulances  and  cars 
stationed  at  Reynoldston,  Gowerton,  Gorseinon,  Pontardulais, 
Gwauncaegurwen,  Cwmllynfell,  Ystalyfera,  Pontardawe  and 
Clydach. 

Laboratory  Facilities — Pathological  and  bacteriological  speci- 
mens are  submitted  to  the  Cardiff  and  County  Laboratory  and 
the  Beck  Laboratory,  Swansea,  for  examination. 


WATER  SUPPLY. 

86%  of  the  houses  in  the  area  are  served  by  the  Council's 
main,  the  remaining  14%  draw  water  from  deep  and  shallow  wells 
— most  of  these  wells  are  potentially  a source  of  danger  to  public 
health. 

During  the  year  33  samples  of  main  and  well  water  were  taken 
the  results  being: — 

10  samples  treated  water  satisfactory. 

6 samples  untreated  water  and  taken  from 

source  satisfactory. 

14  samples  from  wells  satisfactory. 

3 samples  from  wells  doubtful  purity. 

Action  was  taken  by  the  Water  Department  to  render  the 
wells  from  which  unsatisfactory  results  were  obtained,  safer. 

The  following  are  particulars  of  the  number  of  houses  in  each 
parish  supplied  with  water  from  the  public  mains  (a)  direct  to  the 
houses,  and  (b)  by  means  of  standpipes  : — 
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(a)  Direct  to  Houses  : 

Penmaen  17 

Knelston  14 

Llanddewi  25 

Port  Eynon  76 

Rhossilli  72 

Nicholaston  5 

Oxwich  48 

Penrice  ...  67 

Reynoldston  60 

Llanrhidian  Lower  79 

Ilston  56 

Upper  Killay  Ward  237 

Penclawdd  Ward  ....  582 

Three  Crosses  Ward  554 

Bishopston  Ward  ...  428 

Pennard  225 

(b)  By  means  of  Standpipes  : 

Knelston  2 

Rhossilli  13 

Llanrhidian  Lower  6 

Pennard  284 

Penclawdd  22 

Bishopston  Ward  160 

Three  Crosses  Ward  18 


WATER  SUPPLY. 

During  the  year  1953  work  on  the  construction  of  a reservoir 
at  Cefn  Bryn  was  completed,  along  with  the  laying  of  over  20 
miles  of  mains  to  the  villages  in  the  North  West  part  of  tlie 
peninsula. 

In  the  early  part  of  1954  a contract  for  the  construction  of 
treatment  plant  and  pumping  station  at  Wellhead  was  also  started. 
When  this  is  completed  the  whole  district  with  the  exception  of 
the  villages  bordering  to  Swansea  Borough  boundary  will  be 
served  from  the  spring  at  Wellhead  via  the  new  reservoir  on  Cefn 
Bryn. 

This  work  with  the  exception  of  a few  short  extensions  of 
mains  will  complete  the  Comprehensive  Water  Scheme  which  was 
started  in  1946. 
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FLUORIDATION  OF  WATER  SUPPLIES. 

Water,  for  drinking  purposes,  should  not  be  looked  upon  as 
being  a pure  chemical  compound  (H20)  but  something  else  in 
addition.  It  usually  contains  a small  quantity  of  dissolved  salts, 
and  these,  when  present  in  optimum,  minute  quantities  are 
valuable. 

It  has  been  shown,  especially  in  America,  that  the  incidence 
of  dental  caries  is  reduced  in  children  who  have  been  exposed 
thoroughout  their  lives  to  concentration  of  one  part  per  million 
of  fluorine  or  more  in  the  domestic  water  supplies.  As  a result 
of  these  findings  domestic  water  supplies  are  being  increasingly 
fluoridated  in  the  United  States  and  Canada,  and  is  now  becoming 
a general  practice  in  these  countries. 

As  long  ago  as  1947  I stated  in  my  Annual  Report  for  that 
year  about  research  on  the  importance  of  fluorine  in  the  water 
supply  from  the  point  of  view  of  dental  caries,  and  stated  that 
the  method  was  promising.  I also  alluded  to  fluoridation  as 
recently  as  my  last  Annual  Report.  I stated  in  this  report  that 
the  Government  Mission  which  went  to  the  United  States  of 
America  and  Canada  left  their  readers  in  no  doubt  as  to  their 
conviction  that  the  presence  of  natural  fluorides  in  domestic 
water  supplies  reduce  very  markedly  the  incidence  of  dental  caries 
not  only  in  young  persons,  but  also  in  adults  up  to  middle  age, 
and  that  artificially  fluoridated  waters  act  in  precisely  the  same 
way  as  those  containing  natural  fluorides. 

The  United  Kingdom  Mission  reports  as  follows: — 

(Para  25).  “There  can  be  little  doubt  that  fluoridation  will 
reduce  the  incidence  of  dental  caries  very  substantially,  not  only 
among  children,  but  also  among  adults.  However,  it  should  be 
emphasised  that  fluoridation  is  not  a ‘cure’  for  dental  caries,  and 
it  is  not  known  whether  it  retards  the  progress  of  existing  caries. 
Older  children  and  adults  brought  up  in  areas  where  the  water 
has  not  contained  fluoride  cannot  expect  much  direct  benefit 
from  fluoridation,  which  must  be  regarded  as  a long  term  measure. 
Some  individuals  who  are  particularly  susceptible  may  develop 
severe  dental  caries  despite  life-long  consumption  of  fluoridated 
water.  Even  with  fluoridation,  caries  will  continue  to  exist  and 
the  need  for  dental  treatment  will  not  decrease.  However,  the 
reduction  in  dental  caries  which  follow  fluoridation  will  do  much 
to  reduce  the  present  serious  gap  between  the  dental  needs  of  the 
people  and  the  amount  of  available  treatment.” 

Dr.  J.  H.  Chalmers  Clarke,  states  in  his  article  entitled,  “The 
Value  of  Fluoridation  of  Domestic  Water  Supplies  in  Prevention 
of  Dental  Caries  and  Dental  Sepsis  “suggests”  on  the  evidence 
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obtained  in  Kesteven,  that  very  substantial  benefits,  in  the  form 
of  improved  dentition,  health  and  general  well-being  may  be 
expected  to  accrue  to  children  from  fluoridation  and  that  such 
benefits  can  be  carried  forward  at  least  to  middle  age.  It  is 
suggested  also  that  the  usual  recommended  dose  of  1.2  to  1.5 
p.p.m.  is  free  from  any  risk  of  fluorosis,  and  that  the  fluoridation 
of  public  water  supplies  should  be  implemented  as  official  policy 
without  any  delay.” 

Probably  the  optimum  dose  of  fluoride  is  1.2  to  1.5  parts  per 
million,  and  even  greater  increase  of  concentration  may  be 
tolerated  without  any  ill-effects.  I have,  personally,  thought  it 
advisable  to  have  the  water  supplies  in  the  Gower  area  analysed 
for  their  fluoride  content,  the  following  is  a copy  of  the  analysis: — 

Fluorides  (as  F) 
in  parts  per  million 


Holywell  0.045 

Swansea  Supply  0.035 


It  will  be  noted  that  the  fluoride  content  expressed  as  parts 
per  million  is  approximately  30-40  times  less  than  the  usually 
recommended  dose. 

Fluorosis  may  occur  with  excessive  doses  of  fluorine 
Chronic  mild  fluorisis  produces  mottling  of  the  teeth,  but  this 
should  not  occur  with  the  recommended  doses.  Dr.  Chalmers 
Clarke,  in  his  article  has  given  evidence  that  undesirable  mottling 
of  teeth  does  not  occur  even  with  concentrations  of  fluorine  as 
high  as  2.5  parts  per  million. 

A fluoridated  water  supply  is  odourless  and  tasteless.  Four 
varieties  of  fluorine  compounds  are  used  for  fluoridation  in  the 
U.S.A.  and  there  seems  to  be  no  special  technical  difficulties  to 
their  applications  in  domestic  water  supply.  It  seems  that  dental 
staffs  must  still  be  employed  in  the  public  health  service  despite 
the  fluoridation  of  public  water  supplies,  as  dental  caries  will 

still  exist,  though  happily  to  a lesser  amount  and  degree.  This 
very  valuable  reduction  could  give  much  help  in  bridging  the 
gap  which  exists  in  dental  needs  and  available  treatment. 

At  the  present  time  very  careful  and  selective  control  trials 
are  being  instituted  by  the  Ministry.  Invitations  have  been 
extended  to  many  Councils  to  take  part  in  these  trials.  It  is 
interesting  to  note  that  in  Wales  the  Council  of  Anglesey  have 
decided  to  accept  the  invitation.  I understand  that  certain 
areas  for  technical  reasons,  were  suitable  for  the  studies  proposed 
by  the  Mission  which  was  appointed  by  the  Ministers  of  Health 
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and  Housing  and  Local  Government,  the  Secretary  of  State  for 
Scotland  and  the  Medical  Research  Council.  Those  Councils 
who  have  taken  part  in  this  official  study  have  been  informed 
that  the  Ministers  and  Secretary  of  State  would  be  prepared  to 
assist  them  with  technical  advice  and  at  the  various  stages 
throughout  the  study  his  officers  would  be  glad  to  work  in  the 
closest  co-operation  with  those  of  the  Councils  selected  for  the 
study.  The  Minister  and  Secretary  for  State  have  undertaken  to 
defray  the  expenses  which  such  Councils  would  necessarily  incur 
in  connection  with  the  studies.  It  is  understood  that  the  Ministers 
and  the  Secretary  for  State  were  advised  that  such  action  on  their 
part  would  be  within  their  statutory  powers,  and  that  they  were 
prepared  to  indemnify  such  a Council  for  the  Cost  of  any  legal 
proceedings  in  which  such  a Council  might  be  involved  should 
legality  of  the  Council’s  action  be  challenged. 

Such  tests  in  the  United  States  have  aroused  emotional 
hostility,  outside  pressure  groups  have  used  propaganda  that 
such  tests  are  compulsory  experiments  upon  human  beings,  and 
that  they  are  being  treated  as  if  they  were  no  better  than  guinea 
pigs.  It  may  happen  that  there  may  be  a barrage  of  unscientific 
and  emotional  arguments  directed  against  the  Councils  and 
people  of  the  areas  selected  for  these  trials.  It  must  be  remem- 
bered that  fluorides  are  a normal  content  of  some  waters,  and  that 
the  adding  of  fluoride  to  waters  deficient  in  this  substance  can 
be  looked  upon  as  remedying  a deficiency. 

It  is  fortunate  that  there  is  a certain  amount  of  fluoride 
present  in  tea,  and  probably  without  this  our  teeth  would  be 
even  very  much  worse  than  they  are. 

As  we  are  going  ahead  with  new  water  supply  schemes  in 
our  area,  the  question  of  fluoridation  becomes  more  acute,  and 
it  is  desirable  that  the  Council  enquire  into  the  possibility  of 
introducing  it.  The  question  would  be  mainly  one  of  finance 
and  engineering. 

It  is  very  advisable  that  fluorine  be  administered  before  the 
age  of  eight  years  if  it  is  to  do  the  most  good.  It  must  also  be 
borne  in  mind  that  fluorine  can  be  topically  applied  by  the  dentist 
to  the  teeth  of  the  young. 


Disposal  of  Condemned  Foods. 

All  rationed  meat  condemned  by  this  Department  during 
the  year  under  review  was  returned  to  the  Swansea  Abattoir  as 
required  by  the  Ministry  of  Food. 

Other  foodstuffs  condemned  were  dealt  with  at  the  Council’s 
Refuse  Tips  according  to  the  nature  thereof. 
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Early  in  December,  the  Minister  of  Food  announced  new 
regulations  and  conditions  for  sale  of  condemned  meat  and  offals 
from  Government  slaughterhouses.  Meat  and  offals  must,  in 
future,  be  processed,  boiled  or  sterilized  by  the  buyer  before 
resale.  If,  however,  the  meat  is  resold  to  a retailer  for  animal 
feeding  or  to  a processor,  the  liability  for  processing,  boiling  or 
sterilization  must  be  included  in  the  contract  for  sale.  Condemned 
meat  which  has  not  been  treated  in  this  manner  can  be  sold 
to  zoos,  menageries,  and  for  other  specified  purposes. 

The  revised  conditions  of  sale  also  require  sellers  of  raw, 
condemned  meat  and  offals  to  inform  the  Medical  Officer  of 
Health  in  the  area  where  the  meat  is  delivered  of  the  names  and 
addresses  of  the  consignees. 


MEAT  INSPECTION. 

It  has  been  noticed  that  determined  efforts  are  being  made 
by  the  veterinary  profession  to  become  responsible  for  meat 
inspection  in  the  country. 

In  my  opinion,  Sanitary  Inspectors  with  the  special  quali- 
fications of  Meat  and  Food  Inspection  supervised  by  the  Medical 
Officer  of  Health  are  quite  capable  of  providing  the  inspection 
necessary  to  see  that  the  public  obtain  meat  free  from  disease 
and  in  a wholesome  condition. 

SEWERAGE. 

A sewerage  scheme  for  part  of  the  village  of  Dunvant  has  been 
approved.  This  is  intended  to  cater  mainly  for  the  new  housing 
estate  of  30  houses  and  the  abatement  of  a nuisance  arising  from  the 
unsatisfactory  condition  of  a septic  tank  which  dealt  with  the 
drainage  of  sullage  water  from  the  Laburnham  Terraces. 

A sewerage  and  sewage  disposal  scheme  for  the  village  of  Pen- 
clawdd,  estimated  to  cost  over  £70,000,  is  expected  to  commence 
during  1954.  This  scheme  will  take  a period  of  from  15  to  18 
months  to  complete. 

The  policy  of  the  Council  is  to  proceed  as  quickly  as  possible 
with  schemes  for  the  villages  of  Dunvant,  Three  Crosses,  Bishops- 
ton,  Crofty,  Llanmorlais  and  Llanrhidian. 

MILK. 

Milk  is  a highly  nutritious  food.  It  can  also  be  a most 
dangerous  food,  as  it  can  act  as  an  ideal  culture  medium  for  certain 
pathogens,  except  certain  precautions  are  taken.  It  is  my  opinion 
that  it  is  highly  desirable  that  all  milk  should  be  pasteurised. 
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Milk  should  come  from  clean,  healthy  herds.  The  milking 
should  be  done  under  proper  hygienic  conditions,  and  should  not 
be  contaminated  at  any  stage.  Pasteurisation  should  not  be  used 
to  cover  up  dirty  milk. 

15  Bacteriological  samples  of  milk  were  taken  and  found 
to  be: — 

Satisfactory  15 

15  Tubercle  Bacilli  samples  were  taken  and  each  sample 
shewed  T.B.  to  be  absent. 

ICE  CREAM. 

Ice-cream  is  a nutritious  food.  It  is  essential  that  it  should 
be  manufactured,  stored  and  sold  under  hygienic  conditions. 

Numerous  outbreaks  of  intestinal  infections  have  occurred 
throughout  the  country  due  to  Ice-Cream,  and  consequently 
legislation  was  introduced  requiring  the  registration  of  premises 
where  Ice-Cream  is  sold,  or  manufactured  for  the  purpose  of  sale, 
or  stored  for  intended  sale. 

The  Ice-Cream  (Heat  Treatment,  etc.),  Regulations,  1947, 
state  that  where  in  the  manufacture  of  ice-cream,  a “complete 
cold  mix”  is  used,  which  is  reconstituted  with  water,  colouring  or 
flavouring  materials,  etc.,  the  product  shall  be  converted  to  ice- 
cream within  one  hour  of  reconstitution.  In  any  other  case, 
after  the  ingredients  have  been  mixed,  the  mixture  shall  not  be 
kept  for  more  than  one  hour  above  45°F  before  being  raised  to 
and  kept  at  a temperature  of  not  less  than  150°F  for  30  minutes, 
or  160°F  for  10  minutes.  It  shall  then  within  H hours  be  reduced 
to  not  more  than  45°F,  and  there  kept  until  freezing  is  begun. 
Ice-Cream  may  not  be  sold  unless  kept  at  a temperature  not 
exceeding  28°F.  It  must  be  protected  from  contamination  at 
all  times. 

The  Ice-Cream  (Heat  Treatment,  etc.),  Regulations,  1947, 
have  been  amended  by  the  Ice-Cream  (Heat  Treatment,  etc.), 
Amendment  Regidations,  1953,  so  as  to  include  the  High  Tem- 
perature Short  Time  (H.T.S.T.)  method  of  heat  treatment.  This 
H.T.S.T.  method  provides  for  the  heat  treatment  of  ice-cream 
mixes  at  a temperature  of  not  less  than  175°F  for  at  least  15 
seconds.  The  apparatus  used  is  required  to  be  thermostatically 
controlled  and,  as  with  the  high  temperature  short  time  plants 
used  for  the  pasteurisation  of  milk,  fitted  with  a flow  diversion 
valve.  The  installation  of  a positive  displacement  pump  is 
also  required,  but  this  requirement  would  be  met  where  the 
flow-rate  through  the  plant  is  regulated  by  a piston  homegeniser. 
The  other  relevant  provisions  of  the  Ice-Cream  (Heat  Treatment, 
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etc.)  Regulations  of  1947-1951,  also  apply  to  ice-cream  manufac- 
tured by  the  new  process. 

There  is  a great  danger  if  Ice-Cream  is  made  from  materials 
which  contain  pathogenic  organisms.  What  is  even  more  danger- 
ous is  the  actual  introduction  or  organisms  by  insanitary  methods 
of  handling. 

The  Minister  of  Food  has  now  restored  the  standard  for 
ice-cream  which  was  in  force  before  7th  July,  1952.  The  minimum 
fat  content  is  increased  from  4%  to  5%,  and  the  minimum  content 
of  non-fat  milk  solids  from  5%  to  7|%.  The  minimum  sugar 
content  remains  at  10%.  This  has  been  rendered  possible  by  the 
improvement  in  supplies  of  milk  powder. 

Samples  are  taken  by  the  Sanitary  Inspector  and  submitted 
to  the  Beck  Laboratory  for  bacteriological  examination.  Un- 
satisfactory results  are  followed  up  each  in  case. 

The  number  of  manufacturers,  retailers,  and  dealers  selling 


ice-cream  in  the  area  are  as  follows: — 

Number  of  manufacturers/retailers  of  ‘hot  mix’  1 

Number  of  manufacturers/retailers  of  ‘cold  mix’  1 

Number  of  retailers  only  3 

Number  of  dealers  retailing  prewrapped  ice-cream  24 


These  premises  are  visited  from  time  to  time  by  the  Sanitary 
Inspector. 

HOUSING. 

At  the  31st  December,  1953,  230  post-war  houses  had  been 
erected  and  31  were  under  construction.  25  houses  had  been  let 
to  Agricultural  Workers,  and  22  to  Miners,  the  remainder  being 
let  to  general  workers. 

The  Council  still  retains  the  emergency  housing  estates  at  Graig- 
y-Coed,  Penclawdd  ; Parc  Estate,  Upper  Killay;  Devil’s  Elbow, 
Upper  Killay  and  Blackhills,  Upper  Killay.  These  camps  are 
occupied  by  66  licensees.  These  people  live  under  insanitary 
conditions,  and  owing  to  rapid  deterioration  efforts  by  the  Council 
to  effect  repairs  are  of  no  avail.  It  will  be  appreciated  that  these 
sites  have  been  used  by  the  Council  since  the  end  of  the  war,  and 
being  of  a temporary  construction  the  Council  should  vacate 
these  estates  as  soon  as  possible.  Such  accommodation  is  a 
potential  breeding  ground  for  disease. 

The  number  of  applications  still  awaiting  consideration  for 
Council  Houses  is  approximately  260. 

Other  Localities  have  erected  Old  Age  Pensioners  bunga- 
lows and  it  is  desirable  that  the  Council  consider  doing  likewise. 


SHELL  FISH. 

The  sooner  the  appropriate  Order  and  Bye-laws  are  enforced 
in  the  Gower  area,  the  safer  it  will  be  for  public  health. 


FOOD  AND  DRUGS. 


Through  the  kindness  of  Dr 

. W.  E.  Thomas,  County  Medical 

Officer  of  Health,  1 am  able  to  give  the  following  particulars 
samples  taken  and  submitted  to  the  Public  Analyst. 

of 

Milk 

37 

Rice 

1 

Canned  Fish 

1 

Lemon  Curd 

1 

Sponge  Mixture  

6 

Condensed  Milk 

1 

Gravy  Browning 

1 

Pepper 

1 

Bicarbonate  of  Soda 

1 

Beef  Suet 

1 

Salad  Cream 

2 

Halibut  Oil 

1 

Baking  Powder 

6 

Syrup  of  Borax 

1 

Mushroom  Ketchup 

1 

Trifle  Pack 

1 

Olive  Oil 

1 

Table  Jellies 

1 

Custard  Powder 

1 

Ground  Almonds 

1 

Canned  Milk 

2 

Blancmange 

1 

Tapioca 

1 

Butter 

..  3 

Ice-cream 

. 6 

Sago 

1 

Cake  Mixture 

5 

Glauber  Salts 

1 

Pudding  Mixture 

1 

Tomato  Sauce 

1 

BYELAWS  UNDER  SECTION  15  OF  THE  FOOD  AND  DRUGS 

ACT,  1938. 

In  the  light  of  these  Byelaws,  premises  in  the  area  where  food 
is  manufactured,  prepared  and  exposed  for  sale  can  be  visited 
from  time  to  time  for  the  purpose  of  ascertaining  whether  or  not 
there  is  any  contravention  of  such  Byelaws.  Where  any  contra- 
vention is  found,  and/or  where  the  premises  are  not  provided  with 
adequate  facilities  to  ensure  and  promote  cleanliness,  the  attention 
of  the  occupier  can  be  drawn  to  the  matter.  A reasonable  time  is 
allowed  him  to  instal  the  necessary  facilities. 

I recommend  to  the  Council  they  should  make  Byelaws  under 
the  above-named  Section  of  the  Food  and  Drugs  Act,  1938  and 
that  these  should  become  operative  as  soon  as  possible. 

Meat  and  Other  Foods. 

During  the  War,  and  also  since  cessation  of  hostilities,  the 
slaughtering  of  cattle,  sheep  and  pigs  (except  the  slaughtering 
of  cottager’s  pig),  is  centralised  at  the  Swansea  Abattoir,  and 
therefore  the  Department  is  not  in  a position  to  furnish  informa- 
tion relating  to  inspection  and  condemnation  of  cattle,  etc.,  as 
required  in  Paragraph  8 of  Circular  42/51  (Wales). 
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BREAD. 

Agene  is  used  by  British  millers  in  flour.  Experimental  work 
has  proved  that  this  substance  can  cause  a nervous  disease  in 
dogs,  which  is  characterised  by  a form  of  hysteria.  Some  countries 
do  not  permit  the  use  of  this  substance  in  bread  and  I understand 
that  the  United  States  of  America  is  one  of  them.  Some  of  the 
medical  profession  are  disturbed  by  the  use  of  this  substance  in 
the  food  which  has  been  labelled  the  staff  of  life.  It  has  been 
pointed  out  that  men  are  not  dogs,  and  that  whilst  agene  produces 
a form  of  hysteria  in  dogs,  there  is  no  proof  that  it  has  such  an 
effect  on  human  beings.  It  has  been  counter-suggested  that 
whilst  it  may  not  produce  the  same  symptoms  as  in  canines,  it 
may  affect  the  health  of  susceptible  people,  especially  when  con- 
sumed over  a period  of  years.  This  subject  of  agene  leaves  one 
vaguely  disturbed,  but  in  the  present  state  of  our  knowledge  it  is 
desirable  that  one  should  have  an  open  mind.  I understand  the 
Medical  Research  Council  are  going  into  the  whole  matter. 


FOOD  POISONING. 

I have  mentioned  in  previous  Annual  Reports  the  dangers 
of  food  poisoning.  The  following  outbreak  of  food  poisoning 
which  occurred  in  our  area  is  illustrative  of  such  an  outbreak 
and  shows  how  preventive  medicine  deals  with  such  an  outbreak 
when  it  occurs.  Of  course,  the  real  function  of  preventive  medi- 
cine is  not  to  control  an  outbreak,  but  to  prevent  one  occurring. 

On  Thursday,  4th  June,  1953,  I received  a telephone  message 
from  one  of  the  works  medical  officers  to  the  effect  that  an  out- 
break of  food  poisoning  had  occurred  thereat. 

Accompanied  by  my  two  Sanitary  Inspectors,  I visited  the 
works  concerned  and  investigated  the  circumstances  relating  to 
the  outbreak. 

During  the  investigation,  it  was  ascertained  that  a local 
butcher  had  received  a fore-quarter  of  imported  beef  on  28th 
May,  1953,  and  supplied  the  Canteen  concerned  with  81  lbs. 
boiling  pieces  and  381bs.  roasting  joints  on  Friday  29th  May, 
1953,  which  were  placed  in  a refrigerator.  The  remainder  of 
the  fore-quarter  was  sold  by  the  butcher  to  the  general  public 
as  rationed  meat.  No  case  of  food  poisoning  was  notified  from 
the  general  public  other  than  employees  of  the  works. 

The  meat  received  from  the  butcher  was  boiled  and  roasted 
on  Saturday,  30th  May,  1953,  and  after  cooling  about  91bs. 
of  the  boiled  meat  was  made  into  pressed  beef  and  placed  along 
with  the  cooked  meat  in  the  refrigerator,  and  not  served 


30 


until  Monday,  1st  June,  1953.  In  addition,  a boiling  piece  of 
ham  was  received]  on  28th  May,  from  a wholesaler  and  boiled 
on  Friday,  29th  May,  and  also  placed  in  the  refrigerator, 
and  not  served  until  Monday,  1st  June,  1953.  On  Monday, 
1st  June,  a six  pound  tin  of  corned  beef  was  opened  and  a portion 
thereof  served  on  the  same  day. 

It  was  also  ascertained  that  no  synthetic  cream  or  raw 
cream  had  been  used  in  the  canteen.  The  milk  supply  was 
pasteurised,  in  sealed  bottles,  and  supplied  by  a local  milk  vendor 
who  had  an  extensive  retail  business  in  the  area. 

Two  of  the  female  canteen  staff  had  suffered  symptoms  of 
food  poisoning,  and  accordingly  they  were  requested  to  cease 
work  immediately,  which  they  did. 

Rectal  Swabs  were  taken  from  two  female  canteen  staff, 
and  seven  workmen,  who  having  had  symptoms  of  food  poisoning 
were  still  at  work,  and  sent  to  Cardiff  and  County  Laboratory  the 
for  examination. 

The  names  of  all  persons  reported  to  have  suffered  symptoms 
of  food  poisoning  and  those  absent  from  work  were  obtained 
from  the  works  office,  and  visited  individually  by  the  Sanitary 
Inspectors,  and  so  far  as  those  who  resided  outside  the  area, 
I contacted  the  respective  medical  officers  of  health  concerned, 
viz.  : Swansea  and  Llanelly. 

Of  all  the  cases  visited  and  interrogated  by  this  Department, 
nine  gave  a positive  result  to  Salmonella  Enteritidis  is  of  Danysz 
variety. 

As  far  as  it  was  possible  to  ascertain,  the  following  number 
or  persons  suffered  symptoms  of  food  poisoning. 


Area. 

Men. 

Women. 

Llwchwr  area 

15 

2 

Gower  area 

10 

— 

Llanelly  area 

1 

— 

Swansea 

1 

3 

Five  cases  were  admitted  to  Garngoch  Isolation  Hospital, 
three  from  Llwchwr  area,  and  two  from  the  Gower  area. 

In  all  the  individual  cases  visited  and  those  interrogated 
at  the  works,  it  was  ascertained  that  they  had  eaten  either  on 
Monday  or  Wednesday,  June  1st  and  3rd  (Tuesday,  2nd  June, 
being  Coronation  Day)  cold  meat  sandwiches,  principally  pressed 
beef.  It  was  significant  that  four  workmen  had  obtained  a 
supply  of  sandwiches  of  pressed  beef,  and  a few  cheese  sandwiches. 
Three  of  the  four  men  who  ate  pressed  beef  sandwiches  suffered 
poisoning,  and  the  fourth  man  who  ate  only  cheese  sandwiches 
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suffered  no  ill-effects.  Another  four  men  who  obtained  and  all 
ate  pressed  beef  sandwiches  suffered  symptoms  of  food  poisoning. 

All  pressed  beef  which  had  been  served  to  the  workmen 
on  Monday  and  Wednesday,  1st  and  3rd  June,  1953,  had  been 
eaten,  and  no  quantity  was  left  over  for  analysis. 

Two  samples  were  taken  of  the  roast  beef,  one  from  the  cut 
slices  and  one  from  the  main  joints. 


Condemnation  of  Food. 

The  following  foods  were  condemned  by  the  Sanitary  Inspector 
during  the  year  : — 

7 lbs.  Ox  Tongue. 

33  lbs.  Pork. 

15  lbs.  Cheese. 

4J  lbs.  Butter. 

5 lbs.  Lard. 

3 Tins  Pears. 

4 Tins  Milk. 

3 Tins  Beans, 

12  lbs.  Ham. 

1 Tin  Steak. 


RODENT  CONTROL. 

The  Council  has  in  its  employ  a Rodent  Operator  and  sys- 
tematic visits  are  made  to  dwelling-houses,  refuse  dumps,  business 
premises,  etc.,  from  time  to  time,  and  where  infestations  are  found 
on  business  premises  the  Council  are  asked  to  carry  out  the  work, 
and  recover  the  costs.  Private  dwelling-houses  are  treated  free 
of  charge,  and  50%  of  the  costs  are  recoverable  by  way  of  grant 
from  the  Ministry  of  Agriculture  and  Fisheries,  subject  to  Govern- 
ment audit. 

During  the  year  regular  visits  were  made  and  the  necessary 
action  taken  at  the  following: — 

1.  Wernbwll,  Murton  and  Broadpool  dumps. 

2.  Tipper  Killay  Sewer. 

3.  Rivers,  streams,  hedges,  etc. 

Disinfestation  work  was  carried  out  in  246  private  dwelling 
and  in  addition  36  council  houses  and  huts  were  also  treated. 
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FACTORIES  ACT,  1937. 

As  required  by  Section  128  (3)  of  the  Factories  Act,  1937, 
I give  below,  particulars  with  respect  to  matters  under  Part  1 and 
Part  8 of  the  Act  as  administered  by  the  Council  : 


(1)  Factories  in  which  Sections  1,  2, 

3,  4 and  6 are  to  be  enforced  by 
Local  Authorities 

number  on  Register  25 

Inspections — ditto  60 

Number  of  Notices  served  Nil 

Prosecutions  Nil 

(2)  Factories  not  included  in  (1)  in 
which  Section  7 is  enforced  by  the 

Local  Authority  8 

Inspections — ditto  25 

Number  of  Notices  served  Nil 

Prosecutions  Nil 

(3)  Other  premises  in  which  section  7 

is  enforced  by  the  Local  Authority  1 

Inspections  2 

Number  of  Notices  served  Nil 

Cases  in  which  defects  were  found  : 

Want  of  cleanliness  3 

Sanitary  Conveniences  : 

(a)  insufficient  .....  2 

(b)  unsuitable  or  defective  Nil 

(c)  not  separate  for  sexes  Nil 

Total  5 

Outwork  (section  110  and  111)  1 


Appendix 


1.— General  Statistics. 

Area  of  District — 38,652  acres. 

Number  of  inhabited  houses  at  the  end  of  the  year — 3,686. 
Rateable  Value  of  District — £36,349. 

Sum  represented  by  Id.  rate — £131. 

Registrar-General’s  estimate  of  resident  population  mid-1953 — 
11,630. 


2.— Extracts  from  Vital  Statistics  of  the  Year. 


Live  Births  : 
Legitimate 

Illegitimate 

Still  Births  : — 
Legitimate 

Deaths 


Total  M.  F. 

199  100  99 

4 2 2 


4 1 3 

137  75  62 


Death  from  Puerperal  Sepsis 
Deaths  from  other  Puerperal  Causes 
Total 


Birth  rate  per  1,000  of 
the  estimated  resident 
population — 17.45. 

Rate  per  1 ,000  total  (live 
and  still  births) — 19.32. 

Death  rate  per  1,000  of 
the  estimated  resident 
population — 1 1 .78. 

Rate  per  1,000 
total 

(live  & still) 
Deaths.  Births 

- ) 

= ) 


Death  rate  of  Infants  under  1 year  of  age  : 

All  Infants  per  1,000  live  births  44.33 

Legitimate  Infants  per  1,000  legitimate  live  births  45.22 
Illegitimate  Infants  per  1 ,000  illegitimate  live  births 

Deaths  from  Cancer  (all  ages)  25  Deaths 

Deaths  from  Measles  (all  ages)  — 

Deaths  from  Whooping  Cough  (all  ages)  — 

Deaths  from  Diarrhoea  (under  2 years  of  age)  ....  — 


